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Ijjujrj bef. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ Declaration 
Submitted OR 
with Initial 
Filing 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



OIC-PT005.1 



Cryan et al. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



10/768,966 



January 30, 2004 



Not Yet Known 



Not Yet Known 



A* a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am trie original, first and sole inventor (if only one name is listed below) or an ortfM ^^J o1 ^*^ ^ 
names are Bated betow) of the subject matter which Is claimed an d for which a patent is sought on the invention entitled. 



GRADED INDEX FIBER, ARRAY AND METHOD OF MANUFACTURE 



the specification of which 
0 is attached hereto 
OR 



on (MM/DO/YVYY) I 
Application Number £ 10/768.966" 



(Title of the Invention) 

01/30/2004 H 38 Lmlted States Application Number or PCT International 

J (If applicable). 



and was amended on (MM/DD/YYYY) 



. hereby state that I have reviewed and understand the contents of the above identified epecfficaMcn. including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose Information which is materiel to patentability as defined In 37 CFR 156. 



i hereby claim foreign prtortty benefits under 35 U.S.C. 1 1M*{*er 365ft>) of any fc^S*"*^ * i£?Sniid £££5 
certificate, or 365(a) ofany PCT international appBcatton which designated at least one mj^jjjj K^SSi? 
Amertea feted Ibetow and rive also Wentffled b3DwTby checking the box, any forafan applcHtonfor patentw Jnven 
oTc?any PCT\ InterrSttonal application having a Wing date before that of the application on which prtorfey la claimed. 



Numbers) 



Country 



Foreign Fling Dale 
fMMrt>Q/YYYY) 



Priority 
Not Claimed 



□ 

n 
□ 
□ 



Certified Copy Attached? 
veb NO 



□ 
□ 

a 
□ 



□ 
□ 
□ 
□ 



□ AddWonai foreign appDcatton numbers are listed on e supplemental priority data shee t PTO/SB/02B attached her eta 



I hereby claim the benefit under 35 U.&C. 1 1flfel of any Un ited States provisional appttcatfonto listed below 



Application Numbers) 



FBIng Pate (Mfi^rVYYYY) 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



+ 
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Commissioner for Patents, P.O. 1450, Alexandria. VA 22313-1450. 
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Under the Paperwork Reduction Act of 1995, no 
a vaOd OMB control number. 



_ . PTO/SB/D1 (12-97) 

m Approved for use through 9/3CWO. OM8 0651-0032 

l — J Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

persons are required to respond to a collection of Information unless h contains 



DECLARATION — Utility or Design Patent Application 



hereby claim 
Infted States 



claim the benefit under 



oc u sc 120 of anv United States applicatton(s), or 385(c) ol any PCT International application deslpne^ngthe 
l ^s^a^^^mateT ofeVh of mecU» of this application b noi dtectosed « die prior 



liS?rta^JNcr! itoi ^SS^S£SS^«! d^lmA in 37CFR 1.58 which became available between the f8)ng date of the prior appBcation 
and the national or PCT mtemationaJ filing date of this appBcati. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
fMWDD/YYYY) 



Parent Patent Number 
(If applicable) 



Additional U.S. or PCT International application numbers are Bated on a supplemental priority data sheet PTO/SB/02B attached hereto. 



a. - „ . Evanw I appoint the ^t^mo registered practitioner's) to prosecute this appHcai 

and Trademark Office connected therewith: customer Number 1 3624 I — 

OR 



tion and to transact al business in the Patent 



□ Registered practraonerts) rame/reotetratbn number listed betow 



Place Customer 
Number Bar Code 
, ifihrthnm 



Name 



Namely, the Attorneys of 
Voipe and Koerig, P.C. 



ed orectfttenerfBl named on supplemental Rectetered PractlBorw Information sheet PT0/5B/P2C attached hereto. 



Name 



Registration 



Direct all correspondence to: Q] Customer Number 

or Bar Code Label 



3624 



OR □ Correspondence address below 



Name 



Address 



VOLPE AND KOENIG, P.C. 



Address 



Country 



Telephone 



§aa. 



ZIP 



I hereby declare that al statements mado herein of my own Icnowledge are true and that al M^nis ™jj >™ ^ r, Ji ti ^ a " < ? ^5 !£! 
believed tobebue; and further that these statements were made wtft the knowledge that .^^^^f^^^^f 



believed to be bue: and further that these statements were maae wnn ins wiowoayv «w . ^ 7^ ^ITiZir J»u^^ 

purtehebte by ™ oMmprtsonmont, or both* under 18 U.S.C. 1001 and that such wtBful fatee statements may Jeopardiw the vaWrty of the 
appfcation or any p atent issued thereon. 

Nameof^^ I 



□ A petition has been fled for this unsigned inventor 



Given Name ffirst and middle flf anvl) 



F nmll Y f^rnn or Sumamfl 



Colm V. 



Cryan 



Inventor's 
Signature 



Residence: City 



Post Office Address 



post Offtoe Address 



Arlington state 

VA 



Country 



USA 



Cttlaanshtp 



USA 



276 Mass Avenue, 102 



Arlington | VA \ aP | 02474 | Country 



USA 



Ctty l^ngiun |sfa>|> | y/^ 1 ZIP I w fc -r,-r , ^urury I 

□ Additional Inventors are beino named on the supplemental Additional inv entory sheet's) PTQ/SB/02A attached hereto 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
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Name of Additional Joint Inventor, if any 


': □ A petition has been filed for this unsigned Inventor 


| Given Name (first and middle Of any]) 


Family Name or Surname 


Richard 


Strack 


Inventor's 

Signature 


Date 


Sturbridge 

Residence: City 


MA 

State 


„ fc USA 
Country 


^ ^ USA 

Citizenship 


MaHina Address 34 WellS Park Road 


Mailing Address . . 


otv^ Sturbridge 


MA 

Stats 


l^p 01566 country USA 


Name of Additional Joint Inventor, if an) 


f : J □ a petition has been filed for this unsigned Inventor 


Oven Name (first and middle [If any]) 


Family Name or Surname 


Karim 


Tatah 


Iru/ontfM'c ^ f V Ovarii 


Date 


Residence: aw Winchester 


I MA i 

1 State 


USA 

Country 


Crtizenahro USA 


7 Indian Hill Road 1 

Mailing Address . — — 


Mailtna Addrni - . — 


Cltv Winchester 


1 MA 


Tap 01890 


Countrv USA 


Name of Additional Joint Inventor, If any: j □ a petition has been filed for this unsigned inventor 


Given Name (firs! and middle [If any]) 


Family Name or Surname 






Inventor's 


Date 


RocirWw-tt- Cftu 


State 




Citizenship 


Mailing Address — — — — 


Mailtrin AHrirfHift — 


City L 


State 


ZIP 


Country 



Burden Hour Statement Trde form is estimated to take 21 minutes to complete. Time wHI vary depending upon the needs of the individual cose. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 3 of 3 



Name of Additional Joint Inventor, If any: 



□ A petition has been tied for this unsigned inventor 



Given Name (first and mkkfie [if anyD 



Richard 



Famiy Name or Surname 



Strack 



Inventor's 
Signature 



Sturbridge MA 



Baa /*/rek»f 



Residence: Ctty 



State 



Country 



USA 



Citizenship 



USA 



Mailing Address 



31 Wclb Pa r k R o ad <? 0 //All. /U> y /tfr- * X 



Mailing Address 



City 



Sturbridge 



MA 



01 566 



Country 



USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name {first and middle [rf any]) 



Family Name or Surname 



Karim 



Tatah 



Inventor's 



Restder 



City 



Winchester 



MA 



Country 



USA 



Citizenship 



USA 



Mailing Address 



7 Indian Hill Road 



Mailing Address 



Winchester 



State 



MA 



ZIP 



01890 



Country, 



USA 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [If any]) 



Famly Name or Surname 



Inventor's 

Signature 



Residence: CHv 



Country 



Citizenship 



Mailing Address 



Mailing Address 



State 



ZIP 



County- 
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